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AMENDMENT AND RESPONSE 



COMMISSIONER FOR PATENTS 
P.O. Box1450 

ALEXANDRIA VA 22313-1450 



Dear Sin 

This is in reply to the Notice of Noncompliant Amendment which was mailed from the 
United States Patent and Trademark Office on 5 September 2003. Contained herein 
are the following Sections: I) Complete Listing of All Claims and II) Closing. 
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No fees are believed to be required for this REPLY. However, should this be 
^ erroneous, authorization is hereby given to charge Deposit Account no. 1 1-1 153 for any 
C/> underpayment 

^ CONCLUSION 

^ Entry of the foregoing reply into the record is respectfully requested. An early allowance 



Respectfully submitted, 



is earnestly sought 
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(James E. Pitman, Esq. 
Attorney for Applicants) 
Registration No. 47,860 
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